frequent finding is right chamber dilatation, as in most cases the fistula drains directly into the right heart. A 66-year-old woman with permanent atrial fibrillation was admitted for fatigue on moderate exertion. On physical examination, a systolic-diastolic murmur was detected at the left sternal border. She had previously undergone transthoracic echocardiography, which showed normal-sized cardiac chambers, good biventricular function and no significant valve disease. Coronary angiography revealed no angiographic lesions but identified a large coronary fistula arising from the proximal segment of the anterior descending artery and draining into the pulmonary artery (Figure 1) , causing a left-to-right shunt.
Further echocardiographic assessment in parasternal view documented dilatation of the pulmonary artery trunk (34 mm) and normal-sized right chambers. Doppler echocardiography identified continuous laminar flow, mainly in diastole, peak velocity 0.1 m/s (Figure 2 ), corresponding to the site of coronary fistula drainage. Areas of turbulent flow were seen along the course of the anterior descending artery, corresponding to branching of the fistula at this point (Figure 3 ). Pulmonary artery pressure was estimated at
